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SCANNED AUG 238 2018

Return of Private Foundation | omB No. 1545-0052
Form 9.90-”: or Section 4947(a)(1) Trust Treated as Private Foundation 2014

Department of the Treasury » Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service » Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf. |SlaiRuREEIRE Tty
For calendar year 2014 or tax year beginning , 2014, and ending , 20
Name of foundation A Employer identification number
North Carolina Auto Racing Hall of Fame 56-6437557
Number and street (or P O. box number if mail is not delivered to street address) Roonvsuite B Telephone number (see instructions)
119 Knob Hill Road 704-663-5331
City or town, state or province, country, and ZIP or foreign postal code C If exemption application is pending, check here ]
Mooresville, NC 28117
G Check all that apply: [_] Initial return O Initial retum of a former public chanty| 0 1. Forexgn organzations, check here .0
O] Final retum [J Amended retum 2 Foreign organizations meeting the 85% test,
(] Address change [] Name change check here and attach computation »0
P, : : E If pnivate foundation status was terminated under
H Check type of organization: Section 501(c)(3) exempt private foundation sastion S07LN1A), check here >

[J Section 4947(a)(1) nonexempt charitable trust [] Other taxable private foundation

| Far market value of all assets at [ J Accounting method: [] Cash Accrual | £ ¢ ihe foundation s in @ 60-month temination
end of year (from Part ll, col. (c), [0 Other (specify) under section 507(b)(1)(B), check here . »[]
line 16)» $ 1,004,425| (Part i, column (d) must be on cash basis.)

Part Il Analysis of Revenue and nses (The total of {d) Disbursements
am:uirrg /?7 golumns ), ), and (E)X:I:V not ne(gsanly equal (ag.x%ivrelsgepz?d o) Neltmi;;ﬁgtmem © Aldn‘é’:rtneg net f%mle
the amounts in column (a) (see instructions).) books (cash basis only)

1 Contributions, gifts, grants, etc., received (attach schedule) 74,313 ‘
2 Check® [] if the foundation is not required to attach Sch. B
3 Interest on savings and temporary cash investments
4 Dividends and interest from securites . . . . 707 707 707
5a Grossrents . .
b Net rental Income or (loss)
g 6a Net gain or (loss) from sale of assets not on line 10
g b Gross sales pnce for all assets on line 6a
3l 7 Capital gain net income (from Part IV, ine 2)
£| 8 Netshort-term capital gain . e
9 Income modifications . . . e l
10a Gross sales less retums and allowances 47,474 '
b Less: Costof goodssold . . 1,475
¢ Gross profit or (loss) (attach schedule) S¥mnt 1 45,999 45,999
11 Other income (attach schedule) S+mn?, & . 35,310 35,310
12 Total. Add lines 1 through 11 . . . . 156,329 707 82,016
» | 13  Compensation of officers, directors, trustees etc
2114  Other employee salaries and wages .
5115 Pension plans, employee benefits .. . —
21 16a Legal fees (attach schedule) . . . . . . . REGEIVEUD
‘:‘, b Accounting fees (attach schedule) . . . . . o 1
.5 ¢ Other professional fees (attach schedule) INIT R 8 915 7
|17 nterest . . . . C . 23,965 Ql "Y° ' s 23,965
2118 Taxes (attach schedule) (see mstructlons) . —
E 19  Depreciation (attach schedule) and depletlon-s*”’”* p 21,083 OGIDEN, Ut 714
©|(20 Occupancy . . . . e e 14,830 14,830
: 21 Travel, conferences, and meetmgs e e 426 426
5|22 Printing and publications .
m| 23 Other expenses (attach schedule) -5‘} m "* 4 23,014 23,014
-§, 24 Total operating and administrative expenses.
g Add lines 13through23 . . . . . . . . . 83,318 0 714 62,235
8- 25 Contributions, gifts, grantspaid . . . 9,334 9,334
26 Total expenses and disbursements. Add lines 24 and 25 92,652 0 714 71,569
27  Subtract line 26 from line 12: ‘
a Excess of revenue over expenses and disbursements 63,677
b Netinvestment income (if negative, enter -0-) . 707
¢__ Adjusted net income (if negative, enter -0-) . . 81,302
For Paperwork Reduction Act Notice, see instructions. Cat No 11289X Form 990-PF (2014)
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Page 2

Balance Sheets Attached schedules and amounts in the description column| Beginning of year End of year
should be for end-of-year amounts only. (See instructions ) {a) Book Value {b) Book Value (c) Far Market Value
J 1 Cash—non-interest-bearing ... 37,157 43,882 43,882
2 Savings and temporary cash investments . .
3  Accounts receivable 250 o R
Less: allowance for doubtful accounts P 0 1,950 250 250
4  Pledges receivable » ~ R P
Less: allowance for doubtful accounts »
5 Grantsreceivable .
6 Receivables due from officers, drrectors trustees and other
disqualified persons (attach schedule) (see instructions)
7 Other notes and loans receivable (attach schedule) » o o o J
Less: allowance for doubtful accounts »
&A1 8 Inventories for sale or use 36,364 41,177 41,177
§ 9 Prepaid expenses and deferred charges 0 367 367
<« | 10a Investments—U.S. and state govemment obligations (attach scg_edule)
b Investments—corporate stock (attach schedule) 39,023 39,023 42,089
¢ Investments—corporate bonds (attach schedule)
11 Investments—Iland, buildings, and equipment: basis» | ) _ B R ]
Less: accumulated depreciation (attach schedule)
12 Investments—mortgage loans .
13  Investments—other (attach schedule) .o
14  Land, buildings, and equipment: basis P 892943 I R o
Less: accumulated depreciation (attach schedule) » S#mna7# £ 481,283 427,142 411,660 411,660
15  Other assets (describe > Statement 7 ) 425,000 465,000 465,000
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item |) 966,636 1,001,359 1,004,425
17  Accounts payable and accrued expenses . 37,7137 34,803 ,
«» | 18  Grants payable . :
2119 Deferred revenue .
% 20 Loans from officers, directors, trustees and other drsqualrﬁed person
}:\: 21 Mortgages and other notes payable (attach schedule) S : 8 350,053 320,053 |
22  Other liabilities (descnibe P )
23 Total liabilities (add lines 17 through 22) e 387,790 354,856
o Foundations that follow SFAS 117, check here .» O |
8 and complete lines 24 through 26 and lines 30 and 31.
£(24 Unrestricted .
® ({25 Temporanly restricted
g 26 Permmanently restricted .
5 Foundations that do not follow SFAS 117 check here > EI ,
t and complete lines 27 through 31.
© | 27 Capital stock, trust principal, or current funds . '
% 28 Paid-in or capital surplus, or land, bidg., and equipment fund
#2129 Retaned eamings, accumulated income, endowment, or other funds 578,846 646,503 !
f' 30 Total net assets or fund balances (see instructions) 578,846 646,503 '
é’ 31 Total liabilities and net assets/fund balances (see
instructions) . 966,636 1001,359
Analysis of Changes in Net Assets o Fund Baiances
1 Total net assets or fund balances at beginning of year—Part I, column (a), line 30 (must agree with
end-of-year figure reported on prior year’s return) C e e e 1 578,846
2 Enter amount from Part |, line 27a 2 63,677
3 Other increases not included in ine 2 (itemize) b prior perrod benef ts exp adjustment Statement 9 3 3,980
4 Addlines1,2,and 3. . 4 646,503
S Decreases notincluded in line 2 (i temrze) P 5
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part ll, column (b), line 30 . 6 646,503

Form 980-PF (2014)
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(F2814 Capital Gains and Losses for Tax on Ihvestment Income
(a) List and descnbe the kind(s) of property sold (e g., real estate, (o) How acqured | (c) Date acqurred (d) Date sold
2-story brick warehouse; or common stock, 200 shs MLC Co) P Purchase (mo , day, yr) {mo., day, yr)
a
b
c
d
e
{f) Depreciation allowed {g) Cost or other basis (h) Gain or (loss)
(e) Gross sales pnce (or allowable) plus expense of sale (e) plus () minus (g)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 {0 Gains (Col (h) gain minus
(@ Adjusted basis {k) Excess of col () col (K), but not less than -0-) or
) F MV as of 12/31/69 as of 12/31/69 over col. (), if any Losses (from col (h))
a
b
c
d
e
. . . If gain, also enter in Part |, ine 7 }
2 Capital gain net income or (net capital loss) [ If (loss), enter -0- in Part |, line 7 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c) (see instructions). If (loss), enter -0- in}
Partl,ine 8 . 3
Qualification Under Sectlon 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? (O Yes ] No
If “Yes,” the foundation does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entnes.
@) ®) © ()
Calendar yggrs?o‘r)?gxoggareatr)segmnmg in) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col g)sgmbtéte%nbryaggl o)
2013 77,107 606,456 0.127144
2012 57,589 668,519 0.086144
2011 88,872 677,055 0.131263
2010 126,287 689,688 0.183107
2009 172,997 764,094 0.226408
2 Total of ine 1, column (d) . 2 0.754066
3 Average dlstnbutnon ratio for the 5-year base penod dwnde the total on Ilne 2 by 5 or by the
number of years the foundation has been in existence If less than 5 years . 3 0.150813
4  Enter ‘he net value of noncharitable-use assets for 2014 from Part X, line 5 4 667,295
5  Multiply ine 4 by line 3 5 100,637
6 Enter 1% of net iInvestment income (1% of Part |, line 27b) 6 7
7 Addlines 5 and 6 7 100,644
8 Enter qualifying distributions from Part XIl, ine 4 . 8 71,569

If ine 8 is equal to or greater than line 7, check the box in Pan VI I|ne 1b and complete that part using a 1% tax rate. See the

Part VIl instructions.

Form 990-PF 2014)
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Page 4

Excise Tax Based on Investment In¢ome (Section 4940(a), 4940(b), 4940(e), or 4948 —see instructions)

Exempt operating foundations descnbed in section 4940(d)(2), check here ™ [] and enter “N/A” on line 1.

Date of ruling or determination letter: {attach copy of letter if necessary—see instructions)

Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 14

here™ [] and enter 1% of Part |, line 27b

All other domestic foundations enter 2% of line 27b. Exempt forelgn orgamzatlons enter 4% of o

Part |, ine 12, col. (b).

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) | 2 0

Add lines 1 and 2 . 3 14

Subtitle A (income) tax (domestlc sectlon 4947(a)(1) trusts and taxable foundatlons only Others enter -0 -} | 4 0

Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- . 5 14

Credits/Payments: ;

2014 estimated tax payments and 2013 overpayment credited to 2014 | 6a '

Exempt foreign organizations—tax withheld at source . . . . 6b ‘

Tax paid with application for extension of time to file (Form 8868) . 6¢c 14 )

Backup withholding erroneously withheld . . . e 6d ‘

Total credits and payments. Add lines 6a through 6d . 7 14

Enter any penalty for underpayment of estimated tax. Check here |:] |f Form 2220 1S attached 8 0

Tax due. If the total of ines 5 and 8 is more than line 7, enteramountowed . . . . . . > | 9 0

Overpayment. If ine 7 is more than the total of lines 5 and 8, enter the amountoverpaid . . » | 10 0

Enter the amount of line 10 to be: Credited to 2015 estimated tax » ] Refunded » | 11 0
ETEY Statements Regarding Activities

During the tax year, did the foundation attempt to influence any national, state, or local Ieglslation ordd it Yes| No

participate or intervene in any political campaign? 1a v

Did it spend more than $100 during the year (either dlrectly or |nd|rectly) for polmcal purposes (see

Instructions for the definition)? . .o 1b v

If the answer is “Yes” to 1a or 1b, attach a detalled descnptlon of the activities and copies of any matenals )

published or distnbuted by the foundation in connection with the activities. - J

Did the foundation file Form 1120-POL for this year? . . 1c v

Enter the amount (if any) of tax on political expenditures (section 4955) |mposed dunng the year: j

(1) On the foundation. » $ 0 (2) On foundation managers. > $ 0 |

Enter the reimbursement (if any) paid by the foundation dunng the year for political expenditure tax imposed {

on foundation managers. » $ 0 :

Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 v

If “Yes,” attach a detailed description of the activities.

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of .

incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes . 3 v

Did the foundation have unrelated business gross income of $1,000 or more during the year? . 4a v

If “Yes,” has it filed a tax return on Form 990-T for this year? . . 4b

Was there a liquidation, termination, dissolution, or substantial contraction dunng the year’7 5 4

If “Yes,” attach the statement required by General Instruction T. !

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either: '

® By language in the governing instrument, or

® By state legislation that effectively amends the goveming instrument so that no mandatory directions that |

conflict with the state law remain in the goveming instrument? 6 | v

Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” oomplete Part i, col. (c) and Part XV 717

Enter the states to which the foundation reports or with which it is registered (see instructions) »

None

If the answer is “Yes” to line 7, has the foundation fumished a copy of Form 990-PF to the Attomey General !

(or designate) of each state as required by General Instruction G? If “No," attach explanation g8b| v

Is the foundation claiming status as a private operating foundation within the meaning of section 49420)(3) or

43942(j)(5) for calendar year 2014 or the taxable year beglnnmg in 2014 (see instructions for Part XiV)? /f “Yes,”

complete Part XIV . 9 v

Did any persons become s _}?stantlal contnbutors dunng the tax year? if "Yes attach a schedule Ilst/ng the/r

names and addresses . coe e 10| v

Form 890-PF (2014)
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Page 5
Statements Regarding Activities {¢dntinued)
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
. meaning of section 512(b)(13)? If “Yes,” attach schedule (see instructions) .. 1" v
12  Did the foundation make a distribution to a donor advised fund over which the foundatlon ora dlsquallﬁed
person had advisory privileges? If “Yes,” attach statement (see instructions) . 12 v
13  Did the foundation comply with the public inspection requirements for its annual retums and exemptlon apphcatuon" 3} v
Website address »» www.ncarhof.com
14 The books are in care of » Accountant Telephone no. » 704-663-5331
Located at » NCARHOF, 119 Knob Hill Rd., Mooresville, NC Z2IP+4 » 28117
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 —Check here. » [
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . » | 15 |
16 At any time during calendar year 2014, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account in a foreign country?. . 16 v
See the instructions for exceptions and filing requirements for FiINCEN Form 114 (fonnerly TD F 90-22 1) If
“Yes," enter the name of the foreign country »
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the “Yes” column, unless an exception applies. Yes | No
1a During the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . [JYes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disquallfied person? . . . . . . . - OYes No
(3) Fumish goods, services, or facilities to (or accept them from) a dlsquallf ed person'7 .. Yes [ JNo
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . [JYes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person)? . . . . . ] Yes No
(6} Agree to pay money or property to a government official? (Exceptlon Check “No” if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminating within90days.) . . . . . . . . [JYes No
b If any answer 1s “Yes” to 1a(1)+6), did any of the acts fail to qualfy under the exceptions descnbed in Regulations '
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see Iinstructions)? . - 1b v/
Organizations relying on a curmrent notice regarding disaster assistance check here . . . »[]
¢ Did the foundation engage in a prior year in any of the acts descnbed in 1a, other than excepted acts that i
were not corrected before the first day of the tax year beginning in 20147 1c e
2 Taxes on failure to distnbute income (section 4942) (does not apply for years the foundatlon was a pnvate
operating foundation defined in section 4942(j)(3) or 4942())(5)):
a At the end of tax year 2014, did the foundation have any undistributed income (lines 6d and
6e, Part XIll) for tax year(s) beginning before2014? . . . . . . . . . . . . . . [Yes No
If “Yes,” list the years» 20 , 20 , 20 , 20
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year’s undistributed income? (If applying section 4942(a)(2) to
all years listed, answer “No” and attach statement—see instructions.) . ... . 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
» 20 , 20 , 20 , 20
3a Did the foundation hold more than 'a 2% direct or indirect interest in any business enterprise
atany tmedunngtheyear?. . . . . . . . . . . . . . . . . . .. .. OvYes [No
b If “Yes,” did it have excess business holdings in 2014 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2014.) B o 3b
4a Did the foundation invest during the year any amount in a manner that would ]eopardlze its chantable purposes? | 4a v
b Did the foundation make any investment in a pnor year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2014? | 4p v

Form 990-PF (2014)
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Statements Regarding Activitie3’for Which Form 4720 May Be Required (continued)

Dunng the year did the foundation pay or incur any amount to:
(1) Camry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?
(2) Influence the outcome of any specific public election (see section 4955); or to camry on,
directly or indirectly, any voter registration drive? . ..
(3) Provide a grant to an individual for travel, study, or other similar purposes" .
(4) Provide a grant to an organization other than a charitable, etc., organization described in
section 4945(d)(4)(A)? (see instructions) .

(5) Provide for any purpose other than religious, charitable, smentuﬁc hterary or educational
purposes, or for the prevention of cruelty to children or amimals?

OYes

dYes
[ Yes

[Tves
[Yes

Regulations section 53.4945 or in a current notice regarding disaster assistance (see instructions)?
Organizations relying on a current notice regarding disaster assistance check here

If the answer is “Yes” to question 5a(4), does the foundation claim exemption from the tax
because 1t maintained expenditure responsibility for the grant? .

If “Yes,” attach the statement required by Regulations section 53.4945-5(d).

Did the foundation, dunng the year, receive any funds, dlrectly or indirectly, to pay premiums
on a personal benefit contract? . e e

Did the foundation, during the year, pay premums, d|rectly or indirectly, on a personal benefit contract?
If “Yes” to 6b, file Form 8870.

At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?
If *Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?

[“INo

[1No
[“1No f

[“I1No
[“INo

if any answer is “Yes” to 5a(1}(5), did any of the transactions fal to qualify under the exceptions described in
> El
OOYes [INo

CIYes [“INo

[dvYes No

6b

™|

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid E
and Contractors

mployees,

1

List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average {c) Compensation {d) Contnbutions to
hours per week (i not paid, employee benefit plans
devoted to position enter -0-) and deferred compensation

(a) Name and address

(e) Expense account,
other allowances

See Statement VIl attached

2

Compensation of five highest-paid employees (other than those included on line 1—see instruction
“NONE.”

s). f none, enter

{b) Title, and average (?mcggyem?nn:ﬁtto {e) Expense account
(a) Name and address of each employee paid more than $50,000 der:l%l::asd ;:gr weﬁl:m {c) Compensation plans and deferred | _other allowances '
post compensation
NONE
Total number of other employees paid over $50,000 . . >

Form 990-PF 2014)
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EIQYll] Information About Officers, Directdrs, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3  Five highest-paid independent contractors for professional services (see instructions). If none, enter “NONE.”

(a) Name and address of each person paid more than $50,000 {b) Type of service

(c) Compensation

NONE

Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . . . . P

CIRNSLY  Summary of Direct Charitable Activities

List the foundation’s four largest direct chantable actvities dunng the tax year Include relevant statistical information such as the number of
organzations and other beneficianes served, conferences convened, research papers produced, etc.

Expenses

1 Operation of Gift Shop and Museum

71,569

clsg)S:]  Summary of Program-Related Investments (see instructions)

Descnbe the two largest program-related investments made by the foundation dunng the tax year on ines 1 and 2.

Amount

1 NONE

2 NONE

All other program-related investments. See instructions
3 NONE

Total. Addlines1through3 . . . . . . . . . . . . . . . . . . .. ... ... ..»

Form 990-PF (2014)
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Minimum Investment Retumn (All domestic foundations must complete this part. Foreign foundations,

see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc,,
purposes:
a Average monthly fair market value of securities 1a 36,044
b Average of monthly cash balances 1b 43,012
¢ Fair market value of all other assets (see mstructlons) 1c 918,454
d Total (add lines 1a, b, and ¢) 1d 997,510
e Reduction claimed for blockage or other factors reported on Ilnes 1a and
1c (attach detailed explanation). . . . . . e e e I 1e | )
2 Acquisition indebtedness applicable to line 1 assets 2 320,053
3 Subtractline 2 from hne 1d . 3 677,457
4 Cash deemed held for charitable actlvmes Enter 1 ‘/2 % of Ilne 3 (for greater amount see
instructions) . . 4 10,162
5 Net value of nonchantable-use assets Subtract I|ne 4 from I|ne 3 Enter here and on Part V hne 4 5 667,295
Mlmmum investment retum. Enter 5% of line 5 . 6 33,365
Distributable Amount (see instructions) (Sectuon 4942(])(3) and (])(5) pnvate operatung foundations
and certain foreign organizations check here » [7] and do not complete this part.)
1 Minimum investment return from Part X, line 6 . e .. 1
2a Tax oninvestment income for 2014 from Part VI, line5 . . . e 2a
b Income tax for 2014. (This does not include the tax from Part VI. ) .o 2b ~
¢ Add lines 2a and 2b . 2c
3 Distnbutable amount before adjustments Subtract Irne 2c from Ilne 1 . 3
4 Recovenes of amounts treated as qualifying distributions . 4
5 Add lines 3 and 4 . 5
6 Deduction from distributable amount (see mstructlons) 6
7 Distributable amount as adjusted. Subtract line 6 from ||ne 5 Enter here and on Part XIII
ine 1 7
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc., purposes: B
a Expenses, contributions, gifts, etc.—total from Part |, column (d), line 26 . 1a 71,569
b Program-related investments—total from Part IX-8 . 1b 0
2 Amounts paid to acquire assets used (or held for use) dlrectly n carrymg out chantable etc
purposes . . .. . . e e e 2 0
3 Amounts set aside for specnf c charitable pro;ects that satlsfy the: o
a Suitability test (prior IRS approval required) . . 3a 0
b Cash distribution test (attach the required schedule) . 3b 0
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V hne 8 and Part XIII hne 4| 4 71,569
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see instructions) 5 0
6 Adjusted qualifying distributions. Subtract line 5 from I|ne 4 6 71,569

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatmg whether the foundation

qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF 2014)
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Undistributed Income (see instructions)~

(a) (b) (c) (d)
1 Distnbutable amount for 2014 from Part XI, Corpus Years prior to 2013 2013 2014
" lnev
2 Undistributed income, if any, as of the end of 2014:
Enter amount for 2013 only . .
Total for prior years: 20,20 ,20
3 Excess distnbutions carryover, if any, to 2014:
From 2009
From 2010
From 2011
From 2012
From 2013
Total of lines 3a through e .
4  Qualifying distributions for 2014 from Part XII
hned:» $
Applied to 2013, but not more than line 2a .
Applied to undistnbuted income of prior years
(Etection required--see instructions) .
¢ Treated as distributions out of corpus (Election
required —see instructions)
Applied to 2014 distributable amount
e Remaning amount distnbuted out of corpus
5 Excess distnbutons carryover applied to 2014
(If an amount appears in column (d), the same
amount must be shown in column (a).)
6 Enter the net total of each column as
indicated below:
a Corpus. Add lines 3f, 4¢, and de. Subtract line 5
b Prior years’ undistributed income. Subtract
line 4b from line 2b

¢ Enter the amount of pnor years’ undistributed
income for which a notice of deficiency has
been i1ssued, or on which the section 4942(a)
tax has been previously assessed .

d Subtract ine 6¢ from line 6b. Taxable
amount—see instructions .

e Undistributed income for 2013. Subtract line
4a from 1lne 2a. Taxable amount—see
instructions

f Undistributed income for 2014. Subtract lines
4d and 5 from line 1. This amount must be
distnbuted in 2015 .

7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Election may be
required —see instructions) .

8 Excess distnbutions camryover from 2009 not
applied on line 5 or line 7 (see instructions) .

9 Excess distributions carryover to 2015.
Subtract lines 7 and 8 from line 6a

10 Analysis of line 9:

Excess from 2010 .
Excess from 2011 .
Excess from 2012 .
Excess from 2013 .
Excess from 2014 .

\ Form 990-PF (2014)
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Form 990-PF 2014 Nprth Corolin@ Ao Kutine, Holl oF Fme. EIN 56¢43755 77 Page 10
F1e® N Private Operating Foundations (séé instructions and Part VII-A, question 9)
1a [f the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling i1s effective for 2014, enter the date of theruling . . . . | 4

b Check box to indicate whether the foundation is a private operating foundation descnbed in section [v] 4942()(3) or [] 4942(j)(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years (e) Total

incore from Fart 1,01 the minmum | o oo CER GEL @z

eachyearfisted . . . . . . . 33,365 27,154 9,924 33,853 104,296
b 85%ofline2a . . . 28,360 23,081 8,435 28,7715 88,651
¢ Qualifying distributions from Part Xll

line 4 for each yearlisted . . . . 71,569 71,107 51,589 88,872 295,137
d Amounts included In line 2c not used directly

for active conduct of exempt activities . . 0 0 0 0 0

e Qualfying distnbutions made directly
for active conduct of exempt activities.
Subtract ine 2d fromlne2¢ . . . 71,569 77,107 57,589 88,872 295,137

3 Complete 3a, b, or ¢ for the
altemative test relied upon:

a “Assets” altemative test—enter:
(1) Value of all assets
(2) value of assets qualifying under
section 4942(j)(3)(B)())

b “Endowment” altemative test—enter 2/3
of minimum investment retum shown in
Part X, line 6 for each year listed . . 22,243 20,215 22,284 22,569 87,311

€ “Support” altemative test—enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties) . .

2 Support from general public

5 or more exempt
organ 1zations as provided in
section 4942())(3)(B)(iii) . .

(3) Largest amount of support from
an exempt organization

4) Gross investment income . .
m Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year—see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contnbuted more than 2% of the total contributions received by the foundation
before the close of any tax year (but only If they have contnbuted more than $5,000). (See section 507(d)(2).)

Donald Miller
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:

b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines:

d Any restrictions or limitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors:

Form 990-PF (2014)




Form 990-PF 2014) Nprh Ciarel 1716 Aicts ﬂa&fnq Hell pof Fome .. EMNSCAUMHNFTS5 T Page 1

Supplementary Information (continted)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

H If recipient s an individual, :
ReClplent showf arrrlydaniallahonship to Fostuar:g:tgn Purpose of grant or " t
- fou on manager . ntribution
Name and address (home or business) g?ysubstanual contnbutor | recipient e
a Paid during the year
Stocks for Tots
clo NCARHOF, 119 Knob Hill Rd., Mooresville, NC 28117 PC Support mission of Stocks for Tots 9,284
Mooresville Soup Kitchen
275 S. Broad St., Mooresville, NC 28115 PC Support mission of Soup Kitchen 50
|
i
Total . . . . . . . . . . . . . .. ... ..o . P 3 9,334
b Approved for future payment
NONE
\
\
Total . . . . . . . . . . . . ... e s e e, T3y

Form 990-PF (2014)




Form 990.F 2019) Np 2P Cizroline, Auto Raping Hell of om

EINTGALHN3TT5 7

Page 12

CETR P /MY Analysis of Income-Producing Kctivities

Enter gross amounts unless otherwise indicated. Unrelated business income | Excluded by section 512, 513, or 514 ©
(@) ®) © @ [T
Business code Amount Exclusion code Amount (See instructions.)
1 Program service revenue:
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash lnvestments
4 Dividends and interest from securities . 514 707
5 Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal property
7 Other investment income .
8 Gain or (loss) from sales of assets other than mventory
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory . 45,999
11 Otherrevenue: a Museum Admissions 21,522
b Fundraising Income 9,438
C Rental Receipts 3,500
‘ d Other Income 850
| e
‘ 12 Subtotal. Add columns (b), (d), and (e) . 707 81,309
13 Total. Add line 12, columns (b), (d), and (e) 13 82,016

(See worksheet in line 13 instructions to verify calculations.)

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each actmity for which income is reported in column
v accomplishment of the foundation’s exempt purposes (other than by providing fun

&

e) of Part XVI-A contnbuted importantly to the
s for such purposes). (See instructions.)

10 & 11 |Inventory sales & museum admissions are the primary means by which the NCARHOF accomplishes its educational purpose

of promoting & preserving the North Carolina motorsports heritage.

Form 990-7’?(201 4)



Form 990-PF 2014) /Vip 4h (e rodina Mo?wﬂq Motl o Fo e ENSlL~GHDS755 7 Page1d
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes| No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of: .
(1) Cash . . . . . . . . . .. sy e e e haty v
() Otherassets . . . . . . . . . . . L0 0 e e e e e e e e e e e e 1a(2) v
b Other transactions: ) N
(1) Sales of assets to a nonchantable exempt organizaton . . . . . . . . . . . . . . . . 1b(1) v
(2) Purchases of assets from a nonchantable exempt organization . . . . . . . . . . . . . . 1b(2) v
(3) Rental of facilities, equipment, or otherassets . . . . . . . . . . . . . . . . . . . 1b(3) Y
(4) Reimbursementarrangements . . . . . . . . . . . . . . . . . . .o oo 1b{4) v
(5) Loans orloan guarantees . . . e e e e 1b(5) v
(6) Performance of services or membershlp or fundralsmg sohcntatlons e e e e e e 1b(6) v
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . 1c I v

d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) Line no | (b) Amount involved (c) Name of noncharttable exempt organizahon {d) Descnption of transfers, transactions, and shanng arrangements

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 527? . O Yes No
b If “Yes,” complete the following schedule.
{a) Name of orgamzation (b) Type of organzation {c) Descnption of relationship

Slgn correct, and complete Declaration of prepa.rer (other than taxpayer) 1s based on all information of which preparer has any knowledge.

Here }M

Under penatties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s true,

May the IRS drscuss this retum

l‘?"’/é’ﬂlf}é’/mﬁfmnw L e | vin e reparer shown below

{see instructions)? []Yes ]No

ure of officer or trustee Title
Pai d Pnnt/Type preparer's name Preparer‘s signature Date c ; D ;fd PTIN
Preparer seft-employ
Use Only Firm's name > Firm's EIN »

Firm's address » Phone no.

Form 990-PF (2014)



SChedUIe B 1 OMB No. 15450047
(Form 990, 990-EZ, Schedule of Contributors

or 99°'::)°f . > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2014
,Dmeema,pa" R' evmue%aw"a:e‘"’ » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
North Carolina Auto Racing Hall of Fame 56-6437557
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 3 s501(c) ) {enter number) organization

[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
(1 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
[J 4947(a)(1) nonexempt charitable trust treated as a private foundation

] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contnbutions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructtons for determining a
contributor's total contributions.

Special Rules

O Foran organization descnbed in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/s % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(v)), that checked Schedule A (Form 990 or 990-E2), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 980, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il.

[0 For an organization descnbed in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contnbutor, dunng the year, total contnbutions of more than $1,000 exclusively for religious, chantable, scientific,
Iiterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and Hil.

0 For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, dunng the year, contnbutions exclusively for religious, chantable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . P g

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 930-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 890, 890-EZ, or 890-PF.  Cat. No. 30613X Schedule B (Form 990, 890-EZ, or 990-PF) (2014)




Schedute B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

North Carolina Auto Racing Hall of Fame

Employer identification number

56-6437557

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

The Cecile G. Ebert Charitable Foundation

PO Box 5596

20,000

Mooresville, NC 28117

Person
Payroll O
Noncash |

(Complete Part Il for
noncash contnbutions.)

{a)
No.

Name, address, and ZIP + 4

(©
Total contributions

(d)
Type of contribution

Donald Miller

c/o NCARHOF, 119 Knob Hill Road

40,000

Mooresville, NC 28117

Person O
Payroll O
Noncash

{(Complete Part Il for
noncash contnbutions.)

(a)
No.

(b)
Name, address, and ZIP + 4

©)
Total contributions

(d)
Type of contribution

Person d
Payroll O
Noncash O

{Complete Part Il for
noncash contnbutions.)

(a)
No.

{v)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)

No.

Name, address, and ZIP + 4

(©)
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash O

(Complete Part |l for
noncash contributions.)

(a)

No.

(b)

Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

Person O
Payrofl O
Noncash O

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 930-PF) (2014)

Page 3

Name of organization

North Carolina Auto Racing Hall of Fame

Employer identification number

56-6437557

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(@) No. () () imate) (@
om .. . FMV (or estimate -
Part | Description of noncash property given (see instructions) Date received
1956 Chrysler 300 as driven by Tim Flock
2
40000 [ Nov 12, 2014

(@) No. ) (or ektimate) (@

om s .. . FMV (or estimate) .
Part| Description of noncash property given (see instructions) Date received
e (b) FMV ( (<) mat ) (@

om - . or mate .
Part | Description of noncash property given (see instructions) Date received
om (b) FMV (or ostimat (A

om . . estim .
Part1 Description of noncash property given (see(iﬁ;tructi on;) Date received
(Ef?oNo' () FMV (or axtimat d
Par'tnl Description of noncash property given ( see(;;hu ct::ns;!) Date received
o (®) FMV (or et (d
P::tn ) Description of noncash property given ( see(;;tm cé:::;’) Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 930, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization

North Carolina Auto Racing Hall of Fame

Employer identification number
56-6437557

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §$

Use duplicate copies of Part lll if additional space is needed.

a) No.
(;romi (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. j i . .
'f)ro;tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. B i . .
'f,roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . ] N .
Ff'rorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Depreciation and Amortization

(Including Information on Listed Property)
P> Attach to your tax retumn.

OMB No. 1545-0172

2014

c 40-year
WSummary (See instructions.)

21

22 Total. Add amounts from line 12, lines 14 through 17 I|nes 19 and 20 in column (g) and Irne 21 Enter

m :f::,:u"'egm"a;“"’(gg) » Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. éﬁ:ﬁ"e,’,“;“&o 179
Name(s) shown on retum Business or actmvity to which this form relates Identifying number
North Carolina Auto Racing Hall of Fame Indirect Depreciation 56-6437557
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) . ... 1 500,000
2 Total cost of section 179 property placed in service (see mstructrons) . 2
3 Threshold cost of section 179 property before reduction in imitation (see mstructlons) 3 2,000,000
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- lf mamed f hng
separately, see instructions . 5
6 (a) Descnption of property (b) Cost (busmess use only) (c) Elected cost |
|
7 Listed property. Enter the amount fromline29 . . . . . . . . . L7 o o
8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction. Enter the smaller of ine 5orline 8 . . 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstructlons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Camryover of disallowed deduction to 2015. Add lines 9 and 10, lessine 12 B> [ 13 | |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) 16 20,369
MACRS Depreciation (Do not mclude ||sted property ) (See mstructrons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014 . 17 [
18 Iif you are electing to group any assets placed in service during the tax year into one or more general ‘
asset accounts, check here . ..o O ‘
Section B—Assets Placed in Servroe Dunng 2014 Tax Year Usmg 1he General Depreciation System
year| (c) Basis for gepreciaton
(a) Classification of property plaoad n (business/investment use {d) Recovery {e) Convention (A Method (g) Depreciation deduction
service only—see instructions) penod
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 275 yrs MM SiL
property 27 5yrs MM S/l
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2014 Tax Year Using the Altemative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
40 yrs. MM S/l

Listed property. Enter amount from line 28

here and on the appropnate lines of your retum. Partnerships and S corporations—see instructions

20,369

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263Acosts . . . . . . . 23 :
For Paperwork Reduction Act Notice, see separate instructions. Cat. No 12906N Form 4562 (2014)




Form 4562 (2014) North Corolina Au.:lﬂqwi 74 /46// e¥ Fame EIN 5663755 ] Page 2
mTi)sted Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property
used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? [ Yes ] No | 24b if “Yes,” is the evidence written? [ Yes [1 No

Type of praperty (st | Date paced Busess @ Basis for ‘(’?m“" Rocn Mt O Fected sacton 179
yps;lgl;pt?sty)(l n :eg\?lce hmgt:e Cost or other basis (busme‘;zﬁ(r:’\:ﬁtmem :::X:y Convention D::dtamoom 4.7ostu)n
25 Spectal depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) . 25 !
26 Property used more than 50% in a qualified business use:
%)
%
%
27 Property used 50% or less in a qualified business use:
%) S/L -
% S/l - ;
% S/L ~ |
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . | 28 w
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 . . e e I 29

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
(a) (b} (c) (d) (e) (]
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (do not include commuting miles) .
31 Total commuting miles dnven dunng the year
32 Total other personal (noncommutlng)
miles dnven .
33 Total miles dniven dunng the year. Add
lines 30 through 32 .
34 Was the vehicle available for personal Yes | No | Yes | No { Yes | No | Yes | No | Yes | No | Yes | No
use during off-duty hours? . .
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal use?
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes | No
your employees? . .
38 Do you mamntain a wntten pollcy statement that proh|b|ts personal use of vehrcles except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat afl use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain |nformat|on from your employees about the
use of the vehicles, and retain the information received? . .o .
41 Do you meet the requirements concerning qualified automobile demonstration use" (See instructions.)
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” do not complete Section B for the covered vehicles.

Amortization

(a) Date am(:!'tizauon () (d Amorgl?z)ahon (ﬂ
Descnption of costs begins Amortizable amount Code section penod or Amortization for this year
percentage

42 Amortization of costs that begins during your 2014 tax year (see instructions).

43 Amortization of costs that began before your 2014 tax year .
44 Total. Add amounts in column (f). See the instructions for where to report

R|8

Form 4562 (2014)
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Department of the Treasury
Intamal Revenue Service  (99)

Depreciation and Amortization

{Including Information on Listed

Property)

> Attach to your tax retumn.
» Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

OMB No 1545-0172

2014

Attachment
Seque:\noe No. 179

Nam‘e(s) shown on retum

North Carolina Auto Racing Hall of Fame

Gift Shop

Business or activity to which this form relates

Identifying number
56-6437557

Election To Expense Certain Property Under Section 179

Note: /f you have any listed property, complete Part V before you complete Part |.

b ON =

Maximum amount (see instructions) .
Total cost of section 179 property placed in service (see |nstruct|ons) ..
Threshold cost of section 179 property before reduction in imitation (see lnstructlons)
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- .

Dollar limitation for tax year. Subtract line 4 from line 1.

separately, see instructions

If zero or less, enter -0- lf mamed ﬁllng

500,000

2,000,000

S|

(-]

{a) Descnption of property

(b) Cost (busuness use only)

(c) Elected cost

7 Listed property. Enter the amount from line 29
8 Total elected cost of section 179 property. Add amounts in column (c) Ilnes 6and7
9 Tentative deduction. Enter the smaller of line 5orline 8 .

10
1
12
13

Carryover of disallowed deduction from line 13 of your 2013 Form 4562 .
Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see lnstruchons)
Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11
Carryover of disallowed deduction to 2015. Add lines 9 and 10, less line 12 P>

[ 7

8

10

11

12

[ 13 |

Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . e e

15 Property subject to section 168(f)(1) election .

16 Other depreciation (including ACRS)

14

15

16 714

MACRS Depreciation (Do not include fisted property ) (See mstructlons)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2014 .
18 If you are electing to group any assets placed in service dunng the tax year into one or more general
asset accounts, check here

> O

17 |

Section B—Assets Placed in Semoe Dunng 2014 Tax Year Usmg the General Depreciation

{a) Classification of property

Tb) Month and year
placed in
service

System

C S for depreciation
(business/investment use
only—see instructions)

(d) Recovery
penod

(e} Convention

f Method

{g) Depreciation deduction

19a  3-year property

b 5-year property

¢ 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property

25 yrs.

S/L

h Residential rental
property

275yre

MM

S/L

27.5yrs.

MM

S/L

i Nonresidential real

property

39 yrs

MM

SiL

MM

S/L

Section C—Assets Placed in Service During 2014 Tax Year Using the Aiternative Depreciation System

20a Class life

b 12-year

SiL

12 yrs

S/L

40 yrs.

MM

S/L

¢ 40-year
m Summary (See instructions.)

21
22

usted property. Enter amount from line 28 .
Total. Add amounts from line 12, lines 14 through 17 Ilnes 19 and 20 in column (g) and I|ne 21 Enter

here and on the appropriate lines of your return. Partnerships and S corporations—see instructions

23

For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs

21

714

23

For Paperwork Reduction Act Notice, see separate instructions.

Cat. No. 12906N

Form 4562 (2014)
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used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property

Section A—Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed?

[INo | 24b If “Yes,” is the ewidence written? [ Yes [] No

Type of property (list
vehicles first)

(c)
Business/
nvestment usey
percentage

(a) {b)
Date placed

in service

(d)
Cost or other basis

] ves
{e)

Basis for depreciation
(business/investment

use only}

(U]
Recovery

penod

(@

Method/

Convention

()
Depreciation
deduction

m
Elected section 179
cost

25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) .

25

26 Property used more than 50% in a qualified business use:

%
%
%
27 Property used 50% or less in a qualified business use:
% S/l -
%l S/ - .
% S/L -

28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1

[ 28

[ 29

Section B—Information on Use of Vehlcles

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30

31
32

36

Total business/investment miles driven during
the year (do not include commuting miles) .
Total commuting miles dniven dunng the year
Total other personal (noncommuting)
miles driven

Total miles dnven dunng the year. Add
ines 30 through 32

Was the vehicle available for personal
use during off-duty hours? .

Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle available for personal use?

Vehicle 1

(b)
Vehicle 2

{c}
Vehicle 3

d)
Vehicle 4

(e)
Vehicle 5

U]
Vehicle 6

Yes

No | Yes | No

Yes

No

Yes

No | Yes

No | Yes | No

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

37
38

]

| 39
‘ 40
\

41

Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by

your employees? .

Do you maintain a wntten pohcy statement that prohlbrts personal use of vehlcles except commutlng, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use?

Do you provide more than five vehicles to your employees, obtain mformatlon from your employees about the

use of the vehicles, and retain the information received? .

Do you meet the requirements conceming qualified automobile demonstratlon use" (See mstructlons)
Note If your answer to 37, 38, 39, 40, or 41 is “Yes,” do not complete Section B for the covered vehicles.

Yes | No

Amortization

(e)
®) .
(a) (c) {d) Amortization (0]
Descnption of costs Date ir.rl;::anon Amortizable amount Code section penod or Amortization for this year
percentage

42 Amortization of costs that begins during your 2014 tax year (see instructions).

43 Amortization of costs that began before your 2014 tax year . 43
44 Total. Add amounts in column (f). See the instructions for where to report 44

Form 4562 (2014)



FORM 990-PF FEDERAL SUPPORTING STATEMENTS
North Carolina Auto Racing Hall of Fame FEIN: 56-6437557
FYE 12/31/2014

Statement 1 - Form 990-PF, Part 1, Line 10c - Gross Sales less Cost of Goods Sold

Gross Gross
Description Sales COGS Profit
Gift Shop Merchandise Sales 47,474 1,475 45,999

Statement 2 - Form 990-PF, Part 1, Line 11 - Other Income

Revenue  Net Investment  Adjusted

Description Per Books Income Net Income

Museum Admissions 21,522 - 21,522
Net Induction Ceremony Income 270 - 270
Fundraising Income 9,438 - 9,438
Rental Receipts - Brochure Rack 3,500 - 3,500
Other Income 580 - 580

Total 35,310 - 35,310
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FORM 990-PF FEDERAL SUPPORTING STATEMENTS
North Carolina Auto Racing Hall of Fame FEIN: 56-6437557
FYE 12/31/2014

Statement 4 - Form 990-PF, Part 1, Line 23 - Other Expenses

Disbursement

for

Expense Net Investment  Adjusted Charitable
Description Per Books Income Net Income Purpose
Insurance 4,832 - - 4,832
Repair & Maintenance 5,798 - - 5,798
Office Supplies & Expenses 3,314 - - 3,314
Telephone 1,855 - - 1,855
Dues & Subscriptions 679 - - 679
Meals & Entertainment 1,235 1,235
Advertising 1,272 - - 1,272
Bank & Card Fees 2,339 - - 2,339
Other Miscellaneous 1,690 - - 1,690

23,014 - - 23,014

Statement 5 - Form 990-PF, Part li, Line 10b - Corporate Stock Investments

Book Value Book Value Fair

Beginning End Market
Description of Year of Year Value
Newell-Rubbermaid Stock 39,023 39,023 42,089
Statement 6 - Form 990-PF, Part I, Line 14 - Land, Buildings and Equipment

End Fair

Beginning End Accumulated Market
Description Net Book Cost Basis Depreciation Value
Buildings 580,919 580,919
Electronic Library 29,647 29,647
Furniture and Fixtures 26,902 26,902
Leasehold Improvements 169,188 169,188
Equipment - 5,600
Accumulated Depreciation 481,283
Land 80,687 80,687

887,343 892,943 481,283 41

1,660



FORM 990-PF FEDERAL SUPPORTING STATEMENTS
North Carolina Auto Racing Hall of Fame FEIN: 56-6437557
FYE 12/31/2014

Statement 7 - Form 990-PF, Part i, Line 15 - Other Assets

Book Value Book Value Fair
Beginning End Market
Description of Year of Year Value
Security Deposits 2,500 2,500 2,500
Donated Automobiles 422,500 462,500 462,500
425,000 465,000 465,000

Statement 8 - Form 990-PF, Part I, Line 21 - Mortgages and Notes Payable Schedule

Lender's Name Don Miller Yadkin Bank Total
Lender's Title
Relationship to Insider

Original Amount of Loan S 18,500 S 640,000
Balance Due $ 18,500 $ 301,553
Date of Note 3/19/2009 8/14/2002
Maturity Date 3/19/2019 6/15/2015

Monthly interest;
annual $30,000
principal pmnts;

balance at
Repayment Terms At Maturity maturity
Interest Rate 0.050 6.75%
Security Provided by Borrower 1st deed of trust
Purpose of Loan Operations Mortgage
Lender Consideration
Balance Due Beginning of Year $ 18,500 $ 331,553 § 350,053
Balance Due End of Year S 18,500 S 301,553 § 320,053

Statement 9 - Form 990-PF, Part lil, Line 3 - Other increases not included in line 2

Prior period benefits expense adjustment S 3,980.00

Statement 10 - Form 990-PF, Part VII-A, Line 10 - "Substantial Contributors"

Mr. Donald Milter

c/o North Carolina Auto Racing Hall of Fame
119 Knob Hill Road

Mooresville, NC 28117




FORM 990-PF FEDERAL SUPPORTING STATEMENTS
North Carolina Auto Racing Hall of Fame

FYE 12/31/2014

Statement VIl - Form 990-PF - Part VIII - Information About Officers and Directors

FEIN: 56-6437557

Title/ Contribution
Average Hours Per Week to Employee Expense

Name and Address Devoted to Position Compensation  Benefit Plans Account
Don Miller Director; Chairman/20 0 0
NCARHOF, 119 Knob Hill Road, Mooresville, NC 28117

Cecile Ebert Director; Vice Chairman/1 0 0
NCARHOF, 119 Knob Hili Road, Mooresville, NC 28117

Bobby Allison Director/1 0 0
NCARHOF, 119 Knob Hill Road, Mooresville, NC 28117

Ryan Newman Director/1 0 0
NCARHOF, 119 Knob Hill Road, Mooresville, NC 28117

John Dodson Director/1 0 0
NCARHOF, 119 Knob Hill Road, Mooresville, NC 28117

Bilt Rhine Director/1 0 0
NCARHOF, 119 Knob Hill Road, Mooresville, NC 28117

James Boyle Director-CFO/8 0 0
NCARHOF, 119 Knob Hill Road, Mooresville, NC 28117

Mark Wilson Director/1 0 0
NCARHOF, 119 Knob Hill Road, Mooresville, NC 28117

Ray Wallace Director/1 0 0
NCARHOF, 119 Knob Hill Road, Mooresville, NC 28117

Todd Morris Director/1 0 0
NCARHOF, 119 Knob Hill Road, Mooresville, NC 28117

Larry Tomar Director/1 0] 0
NCARHOF, 119 Knob Hill Road, Mooresville, NC 28117

Tiffany Rhine Manager/40 0 0

NCARHOF, 119 Knob Hill Road, Mooresville, NC 28117




